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PREFATORY  NOTE. 


The  first  part  of  this  pamphlet  is  re-printed  from 
the  Lancet  of  16th  May,  1903.  The  case  of  the 
man  was  brought  under  my  notice  by  one  of  my 
students,  Mr.  W.  G.  MacDonald.  Naturally  the 
first  question  that  arises  is  :  Why  did  one  living 
in  such  close  proximity  to  Glasgow  delay  so  long 
in  seeking  surgical  assistance?  It  appears  that 
when  his  sister  was  quite  young  she  was  taken 
to  an  ophthalmic  surgeon,  who  wished  to  operate  ; 
but  as  he  could  not  give  assurance  that  his  effort 
would  be  successful,  a  neighbour  dissuaded  the 
mother  from  leaving  the  child  under  his  care. 
Had  it  not  been  for  the  interference  of  this 
woman  it  is  more  than  likely  that  both  cases 
would  have  been  dealt  with  long  ago,  and  these 
records  would  never  have  been  written. 

A.  M.  R. 

Glasgow,  7.0th  May,  1903. 


A  man,  aged  30,  blind  from  his  birth,  was 
brought  to  the  Glasgow  Ophthalmic  Institution 
on  24th  February,  1903.  He  was  one  of  a 
family  of  seven,  and  although,  as  far  as  can  be 
ascertained,  there  was  no  hereditary  predis- 
position to  blindness,  one  sister,  as  well  as 
himself,  was  born  blind,  and  another  (who  died 
at  thirty-five)  lost  her  sight  when  she  was  two 
years  old.  The  rest — a  brother  and  three 
sisters — are  said  to  have  been  able  to  see 
perfectly  well.  The  sister  who  was  born  blind, 
now  33  years  of  age,  was  brought  up  in  the 
Blind  Asylum,  but  the  patient  himself  was 
allowed  to  run  about  as  he  pleased,  no  attempt 
to  educate  him  having  ever  been  made.  He 
became,  however,  so  familiar  with  the  district 

(a  few  miles  from  Glasgow)  in  which  he  resided, 
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that  he  could  go  about  without   the  slightest 
fear,   and   he   says   that   one   of  his  greatest 
pleasures  in  life  was   to   rise  early  on  a  fine 
spring  morning   and  walk  in  the   country  to 
listen  to  the   singing  of  the  birds,   to  enjoy 
the  freshness,  and   to  "have    a  good  think." 
His   hearing   was  so  acute  that   he   knew  at 
once    if  there    was    anything    unusual    on  a 
road   along   which  he  was   walking,  and  thus 
he  never  had  any  difficulty  in  keeping  himself 
out    of   danger.     The    "sense  of  obstacles" 
spoken   of  by   psychologists,   was   indeed  de- 
veloped to  such  a  degree  that  he  hardly  ever 
came  in  contact  with  what  might  be  in  the 
way;   he  seemed  to   perceive  the  obstruction 
as  he  approached,  and  was  thereby  enabled  to 
avoid  it.    As  he  passed  along  a  road,  he  could 
tell  a  wall  from  a  hedge,  by  the  sound  of  the 
air  coming  through  the  leaves  and  branches  of 
the  latter.    He  could  easily  go  on  an  errand  to 
any  house  in  his  native  village,  for  the  resonance 
of  his  footfall— quite  different  in  sound  when  he 
was  passing  a  building,  from  what  it  was  when 
he  was  opposite  an  open  space— enabled  him, 
perfectly  familiar  as  he  was  with  his  surround- 
ings, to  count  the  houses  as  he  passed,  and 


thus  to  turn  corners  and  finally  stop  at  the  one 

he  wanted.    In  a  strange  place,  however,  he 

could  never  trust  himself  to  go  about  without  a 

guide,  because  his  sense  of  hearing  conveyed 

nothing  to  him  beyond  the  difference  between 

passing  buildings  or  open  spaces,  and  number 

could   not   come   in    to    render    the  auditory 

impressions  definite.    Experience  taught  him  in 

the  same  manner  to  find  his  way  about  the 

garden  in  which  he  worked,  and  he  learnt  to 

pluck  flowers,   arrange  them  in  bunches,  and 

pack  them  in  boxes  for  market,  not  only  without 

the   slightest   difficulty,    but    with   very  great 

accuracy.    He  distinguished  different  blossoms 

partly  by  touch,  but  chiefly  by  smell;   and  by 

dint  of  asking  questions,  he  got  at  last  to  know 

so  much  about  their  form  and  colour,  that  he 

could  arrange  them  in  a  bouquet.    He  recognised 

the  presence  of  strangers  in  the  house  chiefly 

by  the  sense  of  hearing — for  example,  he  could 

discriminate  persons  whom  he  knew  by  the  sound 

of  their  respiration,  and  he  was  at  once  cognisant 

of  any  breathing  with  which  he  was  unfamiliar. 

Besides  this,  however,  he  says  that  if  he  came 

into  the  house  when  any  strange  person  was 

there  he  experienced  a  sense  of  "fulness."  He 
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is  unable  to  put  this  in  clearer  terms,  and  the 
feeling    may   correspond   to   that   ascribed  by 
Wardrop,  in  his  "  History  of  James  Mitchell,  a 
boy  born  blind  and  deaf,"  published  in  1813, 
to  a  highly  developed  sense  of  smell.  Occasion- 
ally he  worked  in  the  harvest  field,  and  could 
bind  the  corn  and  arrange  the  stooks  as  well 
as  any  of  the  other  labourers.     He  says  he 
was  even  able  to  build  the  sheaves  on  a  cart, 
and  naively  adds  that  although  the  load  might 
not  look  "elegant,"  yet  it  always  remained  firm 
on  the  cart.    At  other  times  he  assisted  in 
trimming  turnips  with  a  large  sharp  knife,  and 
only  on  one  occasion  did  he  cut  himself.  In 
winter   he   was  employed  by  a  farmer  to  feed 
cattle,  and  as  he  walked  along  the  byre,  his 
sense  of  hearing  guided  him  unerringly  to  the 
stalls  where  the  cows  stood,  so  that  he  had  no 
difficulty  whatever  in  carrying  food  to  them, 
and  placing  it  in  the  troughs. 

The  eyes  were  small,  deeply  sunk,  and 
moved  continuously  in  the  sockets,  and  there 
was  a  very  pronounced  alternating  convergent 
squint.  The  irides  were  natural,  the  pupils 
active,  and  the  intra-ocular  tension  normal,  but 
both  lenses  were  completely  cataractous.  The 


patient  was  quite  unable  to  distinguish  objects, 
although  he  could  tell  day  from  night,  and 
could  easily  perceive  a  light  and  locate  it 
accurately;  and  in  this  he  resembled  the  boy 
Mitchell,  who  could  clearly  discriminate  light; 
but  unlike  him  he  does  not  appear  to  have  had 
pleasure  in  its  brightness,  and  as  he  seems  to  have 
had  no  perception  of  bright  colours  the  opacity 
was  probably  more  complete.  As  the  cataract 
seemed  to  be  the  only  obstacle  to  vision  I 
resolved  to  operate,  and  extracted  the  lens, 
from  the  right  eye  on  the  nth  of  March,  and 
from  the  left  a  week  later.  Prior  to  the 
former  operation  I  made  a  preliminary  iridec- 
tomy in  order  to  test  the  vulnerability  of  the 
ocular  tissues.  Chloroform  was  administered, 
as  the  patient  was  quite  unable  to  control  the 
movements  of  his  eyes ;  and  this  ocular  rest- 
lessness proved  afterwards  very  troublesome, 
the  constant  motion  under  the  dressings 
causing  so  much  irritation  that  the  bandage 
had  to  be  removed  and  dark  spectacles 
substituted.  Both  lenses  were  small  and 
shrivelled,  and  the  nucleus  of  the  right  was 
calcareous.  For  about  ten  days  after  the  opera- 
tion on  the  left  eye  the  patient  appeared  quite 
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dazed  and  could  not  realise  that  he  was  seeing. 
The  size  of  everything  in  the  ward  seemed  very 
much  exaggerated,  and  on  that  account  he  had 
great  difficulty  in  interpreting  what  he  saw,  but, 
as  he  is  inquisitive,  and  has  a  keen  desire  for 
knowledge,  he  took,  from  the  outset,  a  most 
intelligent  interest  in  his  own  case,  and  asked 
numerous  questions  of  his  fellow  patients.  The 
first  thing  he  actually  perceived  was  the  face  of 
the  house-surgeon.    He  says  that  at  first  he  did 
not  know  what  it  was  he  saw,  but  that  when 
Dr.  Stewart  asked  him  to  look  down,  the  sense 
of  hearing  guided  his  eye  straight  to  the  point 
whence   the   sound   came,  and   then,  recalling 
what  he  knew  from  having  felt  his  own  face, 
he  realised  that   this   must  be  a  mouth,  and 
that  he  must   be   looking  at   a   face.  Once 
he    properly   understood    what    vision  meant, 
he  made  very  rapid  progress,  and  his  extra- 
ordinarily retentive  memory  enabled  him  to  take 
full  advantage  of  everything  he  .was  told.  He 
was  quite  ignorant  of  colour,  but  learned  to  dis- 
tinguish hues  very  quickly.    The  first  tint  that 
he  saw  was  red.    A  red  blanket  lay  across  the 
foot  of  his  bed.     He  asked  what  it  was,  and 
was  told ;  and  never  afterwards  did  he  have  the 
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slightest  hesitation  in  discriminating  red  again. 
He  was  shown  a  narcissus,  and  on  being  asked 
to  describe  it,  he  immediately  recognised  the 
flower,  and  knew  from  his  old  bouquet-making 
experience,  that  it  was  white  and  yellow  ;  but 
he  now  for  the  first  time  also  became  aware  of 
the  little  red  band  in  the  centre,  and  at  once 
called  attention  to  it.  When  he  was  shown 
a  bunch  of  daffodils  he  recognised  them  by 
their  smell,  and  immediately  said  they  must 
be  yellow.  The  colour  that  took  him  longest 
to  master  was  green,  but  he  can  now  name  all 
ordinary  tints  readily  and  correctly.  His  diffi- 
culty with  green  is  hard  to  explain,  unless  it  be 
that  with  green  he  has  no  smell-association  such 
as  he  had  with  coloured  flowers.  That  there 
was  such  association  seems  evident  from  his 
answer  when  he  was  asked  t6  describe  a  dark 
ruddy  brown,  namely,  that  he  did  not  know 
what  to  call  it,  but  he  thought  it  must  be  like 
wallflower.  Unlike  Locke's  blind  man,  however, 
who  imagined  that  "scarlet  was  like  the  sound 
of  a  trumpet,"  he  does  not  seem  to  connect  any 
distinct  ideas  with  particular  colours  except  that 
he  says  red  gives  him  a  feeling  of  pleasure,  and 

that  the  first  time  he  saw  yellow  he  became  so 
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sick  that  he  thought  he  would  vomit.  The 
latter  feeling  has,  however,  never  recurred. 

He  rapidly  learned  the  letters  of  the  alphabet 
and  figures,  and  he  will  soon  be  able  to  read 
and  reckon.  From  the  very  first  he  saw  every- 
thing in  its  actual  position,  showing  that  the 
retinal  inversion  of  a  picture  is  interpreted 
psychically  without  any  education. 

One  of  the  things  that  gave  him  peculiar 
pleasure  was  looking  at  the  face  of  a  watch  which 
he  had  borrowed  from  a  fellow  patient.  Within 
a  day  or  two  of  his  having  got  the  loan  of  it  he 
astonished  me  by  announcing  that  he  was  able 
to  tell  the  time.  When  I  asked  him  how  he 
had  learned  so  quickly,  he  explained  that  he 
did  not  understand  the  figures  on  the  dial,  but 
he  had  been  told  how  to  count  the  hours,  and 
that  each  space  between  the  "black  marks" 
meant  five  minutes.  When  asked  to  distinguish 
between  a  ball  and  a  toy  brick,  he  looked  at 
them  attentively  for  a  considerable  time,  his 
hands  meanwhile  moving  nervously,  as  if  he 
were  trying  to  translate  what  he  saw,  by  com- 
paring it  with  an  imaginary  tactile  impression, 
and  then  he  described  both  correctly.  He 
explained  that  he  was  so  much  in  the  habit  of 

r  12 


handling  objects  that  he  had  come  to  have  a 

"notion  in  his  mind"  regarding  the  form  of 

things.    He  could  count  accurately  after  he  had 

looked  at  objects  one  by  one,  and  seemed  to 

derive  much  help  in  his  calculations  by  pointing 

with  his  finger.    Here  again  he  seems  to  translate 

touch  into  vision  and  to  arrive  at  a  perception 

of  the   whole   through  the   perception  of  the 

individual  parts.    He  cannot  take  in  things  at  a 

glance.    He  does  not  see  the  passers  by  on  the 

opposite  side  of  the  street  quickly.    He  looks 

most  intently  and  moves  his  head  backwards  and 

forwards,  and  from  side  to  side,  as  if  trying  to 

get  a  view  of  them  all  round  before  he  can  make 

up   his  mind  what  he  is  seeing — in  a  room, 

however,  he  can  distinguish  things  much  more 

quickly.    Though  he  can  distinguish  individuals 

perfectly  well,  he  cannot  tell  the  photograph  of 

one  person  from  that  of  another.    He  says  it  is  a 

likeness  of  somebody  he  ought  to  know,  but  who 

it  is  he  is  unable  to  say.    The  same  difficulty  of 

recognition  obtains  with  any  complex  outline, 

or  group  of  outlines ;   though  pictures  are  no 

longer  to  him,  as   they   were   at  first,  mere 

masses  of  confused  colour. 

He  was  able  to  estimate  size  and  distance 
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more  readily  than  might  have  been  anticipated, 
although  he  says  that  he  feels  that  if  he  were 
out  of  doors  by  himself  he  would  be  "wandered." 
From  the  time  he  got  out  of  bed  after  the 
operation  he  could  guide  himself  with  ease 
through  a  doorway,  and  walk  about  on  the  level, 
but  he  had  considerable  difficulty  in  ascending 
a  stair,  because  the  steps  seemed  so  high  that 
to  begin  with  he  raised  his  foot  much  farther 
than  was  necessary,  and  without  meaning  to  do 
so,  went  up  two  steps  at  a  time.  Whenever  he 
discovered  his  mistake  he  began  to  pay  attention 
to  the  rise  of  each,  and  he  has  now  no  difficulty 
in  estimating  their  height.  This,  of  course,  was 
part  of  his  difficulty  of  judging  distance,  though 
when  he  first  looked  out  of  a  window  on  to  the 
street  and  saw  the  pavement  below,  he  said  he 
felt  that  if  he  had  a  stick  he  should  be  able  to 
touch  it,  and  thus  had  not  the  feeling  recorded 
of  the  boy  operated  on  by  Cheselden  in  1728, 
who  thought  that  all  objects  he  saw  "touched 
his  eyes,"  just  as  he  had  formerly  got  his  im- 
pressions of  things  by  pressure  against  the  skin. 
Unlike  him  also  the  patient  did  not  retain  his 
faculty   of  moving   easily  about   in   the  dark. 

Before  the  operation  he  could   guide  himself 
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fearlessly  through  a  ward  without  coming  in 
contact  with  the  beds  or  any  other  obstacle 
that  might  be  in  the  way,  but  since  he  has 
been  able  to  see  he  says  he  has  lost  all  that 
feeling  of  confidence,  and  when  his  eyes  are 
shut,  he  is  afraid  to  move,  and  is  impelled  to 
open  them  to  ascertain  where  he  is  going — so 
much  so  that  he  does  not  know  what  he  would 
do  if  he  again  became  blind. 

The  squint  and  ocular  restlessness  are  less 
pronounced  than  they  were,  but  the  patient  has 
still  very  little  control  over  the  movements  of 
the  eyes.  When  he  is  requested  to  look  in  any 
particular  direction,  he  is  unable  to  cause  the 
ocular  muscles  to  do  what  he  wishes,  and  the 
balls  oscillate,  and  one  or  other  turns  inwards  to 
such  an  extent  that  a  portion  of  the  cornea  is 
hidden  by  the  inner  canthus.  This  want  of 
control  renders  it  very  difficult  to  make  a  satis- 
factory ophthalmoscopic  examination,  but  as  far 
as  can  be  made  out  the  fundus  oculi  is  normal; 
indeed,  the  functional  activity  of  the  optic  nerves 
since  the  cataracts  were  removed  is  very  remark- 
able, and  is  in  striking  contrast  to  the  purpose- 
less muscular  movements.    Disuse  has  crippled 

the  function  of  the  latter,  but  seems  to  have 
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had  but  little  effect  on  the  activity  of  the  former. 
The  eye  is  a  receptive  organ,  and  the  light  that 
gained  access  to  the  retina  through  the  opaque 
lens  proved  stimulus  sufficient  to  maintain  the 
optic  nerve  in  health  ;  while  the  want  of  visual 
power  deprived  the  co-ordinating  centre  in  the 
brain  of  all  stimulus  to  develop,  and  hence  the 
ocular  muscles  are  not  trained  to  obey  the 
dictates  of  the  will. 

The  second  case  is  the  blind  sister  referred 
to  in  the  account  of  the  man.  She  is 
now  33  years  of  age,  and  had  never  been 
able  to  discern  objects,  though  she  could 
tell  day  from  night,  distinguish  shadows,  and 
even  recognise  bright  colours  when  she  held 
them  close  to  her  eye.  After  her  brother 
had  acquired  sight  she  expressed  a  wish 
that  something  might  also  be  done  for  her,  and 
for  that  purpose  she  was  brought  to  the  Oph- 
thalmic Institution.  In  many  respects  she  was 
the  antithesis  of  her  brother,  for  while  he  was 
strong  and  self-reliant,  she  was  weak  and  timid. 
As  a  boy  he  was  a  leader  in  every  game,  and 
would  climb  the  highest  trees,  bird-nesting  as 
fearlessly  as  any  of  his  companions ;  but  she 
was  frightened   to  go  about  alone  unless  in 


places  with  which  she   was  perfectly  familiar. 
He  always  wanted  to  be  doing  for  himself,  but 
she  depended  greatly  upon  others.     At  times 
when  money  was  scarce  he  would  take  a  basket 
and  travel  all  alone  several  miles  to  a  meadow 
where  he   knew  double  cowslips  grew;  with 
these  he  filled  his  basket,  came  home,  bunched 
the  flowers,  sent  them  to  market,  and  in  that 
way  added  as  much  as  ten  or  twelve  shillings 
to  the  family  exchequer  in  the  course  of  an 
afternoon.    She,  on  the  contrary,  lived  mostly 
indoors,  and  assisted  her  mother  in  the  general 
housework,  and   in  the  care  of  the  children. 
When  out  of  doors  she  rarely  came  against  ob- 
stacles, but  she  says  that  she  was  prevented  from 
doing  so  by  perceiving  their  "shadow,"  rather 
than   by  any  consciousness  of  their  presence 
through  an  increased  development  of  the  sense 
of  hearing.    She  seems  not  to  have  cultivated 
either  the  auditory  or  the  olfactory  senses,  but 
to  have  relied  wholly  on  the  sense  of  touch 
for  information  regarding  the  world  around  her. 
The  most  outstanding  difference  of  all,  however, 
lay  in  the  brother's  keen  intelligence  and  re- 
markable memory.    He  was  a  grocer's  assistant 

for  a  time,  and  before  he  was  many  weeks  in 
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the  shop  he  knew  the  weights  so  accurately  that 
he  was  able  to  weigh  all  forms  of  dry  goods 
and  parcel  them  up.  He  also  went  round  the 
houses  every  morning  for  orders,  and  when  he 
returned  to  the  shop  he  had  instructions  from 
six  or  eight  different  people  to  send  goods 
comprising  from  forty  to  sixty  different  articles. 
Every  one  of  these  he  remembered  after  it  had 
once  been  told  him,  and  he  afterwards  packed 
his  basket  and  distributed  the  groceries  to  the 
customers.  The  woman,  on  the  other  hand, 
showed  no  initiative,  but  listlessly  travelled  along 
the  groove  in  which  she  found  herself  placed. 
When  19  years  of  age  she  began  to  learn  the 
Braille  type,  and  in  less  than  a  year  was  able 
to  read.  She  took  no  interest  in  this,  however, 
and  tells  me  she  now  never  reads  at  all.  At 
23  she  entered  the  Blind  Asylum,  and  wrought 
there  as  a  machinist  for  ten  years,  doing  ordi- 
nary work  in  an  ordinary  way. 

Her  eyeballs  were  abnormally  small  —  the 
cornea  measuring  only  about  seven  millimetres 
in  diameter.  There  was  a  very  pronounced 
internal  squint,  and  jerky  muscular  movements, 
mostly  from  side  to  side,  were  present  in  both 
eyes,    The  lenses  were  cataractous,  the  opacity 


being  confined  for  the  most  part  to  the  central 
area,    leaving    the    periphery   perfectly  trans- 
parent.   As   it  seemed   possible  to  make  the 
patient  see   through   this   clear   area  she  was 
put  under  chloroform,  and  a  piece  of  iris  ex- 
cised,  so  that  an  artificial  pupil  was  formed 
downwards   and   inwards.    The  operation  was 
performed   on   the  right   eye   on    18th  April, 
1903,  and  on  the  left  a  fortnight  later.  When- 
ever the  bandages  were  removed  the  patient 
said  she  could  see.    Unlike   her  brother,  she 
expressed   no  wonder   at    what   she  saw,  but 
she  has  great  difficulty  in  describing  her  sensa- 
tions in  such  a  way  as  to  convey   any  clear 
conception  of  them  to  another.    It  is  certain, 
however,  that  she  can  now  perceive  a  human 
face,  and  in  her  own  home  she  can  recognise 
the  furniture  and  other  objects  in  the  house ; 
but  it  is  noticed  that,  although  she  is  manifestly 
delighted  at  her  ability  to  see,  she  never  trusts 
her    sight,   and    always   tries    to    handle  an 
object  before  naming  it.    The  more  closely  she 
is  watched  the  more  evident  does  it  become 
that  she   really  makes  very  little   use  of  her 
sight,  falling  back  on  her  sense  of  touch  for 

information,  just  as  she  had  been  taught  to  do 
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in  the  Blind  Asylum.    She  does  not  seem  to  be 

able  to  think  through  her  eyes,  if  I   may  so 

express  it,  and  in  this  she  differs  in  a  very 

marked  degree  from  her  brother,  who  instantly 

compares  every  new  visual  sensation  with  some 

old  association   derived  from  tactile,  auditory, 

or  olfactory  impressions,  and  so,  by  a  process  of 

reasoning,  arrives  at  correct  conclusions.  How 

far  this  woman  will  yet  use  her  eyes  it  is  not 

possible  to  predict,  but  I  rather  fear  that  when 

she  is  left  to  her  own  devices  she  will  not  try 

to  recognise  things   by   sight    alone.    She  is 

pleased   that   she  sees,   but  does  not  use  her 

sight  to  gain  increased  knowledge  of  the  objects 

she  handles — her  touch  tells  her  all  she  wants 

to  know  about  them. 

In  this  she  resembles   a  woman   who  was 

under  my  care  three  years  ago — the  third  case 

I  wish  to  describe.    When  she  was  six  months 

old  this  patient  lost  the  sight   of   both  eyes 

through  a  burning  accident,   and  consequently 

does  not  remember  ever  having  seen  in  her 

life.    She  was  24  years  of  age  when  she  was 

brought  to  the  Ophthalmic  Institution  by  Dr. 

Bradford,  of  Carluke.     The  left  eye   was  so 

completely  destroyed  that   it  had  to  be  enu- 
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cleated,  but  in  the  right  it  was  possible  to 
excise  a  piece  of  iris  and  form  an  artificial 
pupil.  The  result  of  this  operation  was  emi- 
nently satisfactory,  and  before  the  patient  left 
the  hospital  she  could  recognise  the  nurses  and 
doctors  and  everything  about  the  wards.  She 
had  learned  the  different  colours,  and  knew 
some  of  the  letters  of  the  alphabet,  and  when 
I  saw  her  some  weeks  later  she  had  made 
still  further  progress.  She  told  me  that  when 
she  had  got  home  it  had  been  a  peculiar 
pleasure  to  her  to  examine  with  her  eye  the 
different  things  with  which  she  had  formerly 
been  in  the  habit  of  working,  and  she  said  that 
they  all  appeared  very  much  as  she  had 
imagined.  The  only  thing  that  surprised,  and 
to  a  certain  extent  disappointed,  her  was  the 
appearance  of  the  faces  of  her  friends.  The 
change  in  expression  of  a  face  was  something 
quite  beyond  what  she  had  ever  thought 
of,  and  she  told  me  that  it  distressed  her  very 
much,  because  it  appeared  to  her  as  if  the 
face  became  mis-shapen  and  distorted.  Her 
idea  of  a  face,  derived  wholly  from  touch, 
was  that  of  a  thing  always  perfectly  still  and 
motionless. 
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I  did  not  see  this  patient  again  for  nearly 
two  years,  and  during  the  interval  she  had 
been  working,  as  she  formerly  did,  on  a  dairy 
farm.  I  was  then  much  disappointed  to  find 
that  she  had  made  no  further  progress  in  learn- 
ing the  value  of  vision,  and  when  I  asked  her 
about  it  she  told  me  that  she  had  been  kept 
very  hard  at  work,  and  had  used  her  sight 
very  little.  She  added  that  she  found  it  "a 
great  trouble  to  look  at  an  object,  because 
when  she  was  busy  she  could  get  at  it  so  much 
more  easily  with  her  hands."  It  is  true  that 
neither  of  these  women  has  acquired  as  much 
sight  as  the  man,  but  their  neglect  of  the  vision 
they  do  possess  is  in  very  striking  contrast 
to  what  occurs  in  those  who,  having  once  seen, 
have  gradually  become  blind.  These  cling  to 
every  particle  of  sight  left  to  them  and  employ 
it  to  the  utmost,  and  they  will  tell  you  that 
the  greatest  deprivation  of  all  is  when  they 
lose  the  last  glimmerings  of  vision. 


